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cETTER TO THE EDITOR
omment  on:  Point-surveillance  of  antibiotic
esistance in  Enterobacteriaceae  isolates  from
atients  in  a  Lagos  Teaching  Hospital,  Nigeria
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o the  Editor
We would  like  to  compliment  the  investigators
n Lagos,  Nigeria  [1]  for  meticulous  research  on
he point-prevalence  of  antibiotic  resistance  in
nterobacteriaceae  isolates  from  patients  and  the
igh prevalence  of  extended-spectrum  -lactamase
ESBL) producers.  We  agree  that  addressing  the  pre-
ailing antibiotic  resistance  should  be  the  highest
riority.  For  a  successful  outcome,  it  is  important  to
onitor storage  and  distribution  practices  of  antibi-
tics that  are  currently  available  in  Nigeria  as  well
s any  inadvertent  usage  of  counterfeit  antibiotics.
It is important  to  appreciate  the  recommended
and actual)  storage  of  antibiotics  offered  for
nfections caused  by  multi-drug  resistant  Entero-
acteriaceae.  These  antibiotics  require  constant
torage  at  temperatures  ranging  from  sub-zero  to
—8 ◦C,  15—25 ◦C  or  25—30 ◦C.  Electrically  operated
ppliances  are  essential  to  ensure  their  constant
torage at  the  stipulated  temperatures.  Natural
isasters or  extensive  power  failures  can  affect  the
otency  and  bioavailability  of  the  active  ingredi-
nts of  antibiotics.  For  example,  after  Hurricane
andy, the  freezers  and  incubators  on  the  18th  ﬂoor
f the  Veterans  Affairs  (VA)  New  York  Harbor  Health-
are System,  part  of  the  New  York  University  (NYU)
chool  of  Medicine  complex  on  the  banks  of  the  East
iver in  Manhattan,  were  rendered  useless  with-
ut any  power  supply.  The  freezers  and  incubators
ad been  used  to  store  thousands  of  cells  used  for
p
d
a
ttp://dx.doi.org/10.1016/j.jiph.2013.11.005
876-0341/© 2014 King Saud Bin Abdulaziz University for Health Sciehe  development  of  HIV  vaccines  and  new  diagnos-
ic tests  for  tuberculosis  and  could  be  saved  only
hrough  the  herculean  efforts  of  the  laboratory  per-
onnel [2]. The  consequences  of  similar  disasters
nvolving prolonged  power  failures  would  be  disas-
rous for  the  quality  of  antibiotics  to  be  offered  to
atients.
Defective storage  and  distribution  practices  at
harmacy sites  where  antibiotics  are  freely  avail-
ble should  also  be  addressed.  In  urban  Rawalpindi,
akistan, most  drug  sellers  had  inadequate  knowl-
dge of  proper  drug  dispensing  practices  and
torage. Improper  dispensing  practices  were  fre-
uent and  only  10%  had  a  temperature-monitoring
evice  for  electrically  operated  refrigerators.
hough refrigerators  were  present  at  76%  of  phar-
acy sites,  only  4%  had  any  alternative  power
upply [3]. Similar  scenarios  might  also  be  opera-
ional elsewhere.
Therapeutic  interventions  against  infections
aused by  multi-drug  resistant  bacteria  with  dif-
erent antibiotics  could  be  neutralized  through
he inadvertent  use  of  counterfeit  antibiotics.  The
revalence  of  poor  quality  antimicrobial  medicines
s widespread  throughout  Africa  and  Asia  in  low-
ncome  and  lower-middle-income  countries.  The
ain problem  identiﬁed  with  such  lots  is  an  inade-
uate amount  of  the  active  ingredients  [4]. The  use
f counterfeit  antibiotics  will  encourage  the  selec-
ion, ampliﬁcation  and  dissemination  of  multi-drug
esistant  bacteria.
Recently,  the  standardization  of  inexpensive  test
ards for  fast  ﬁeld  screening  of  pharmaceutical
osage forms  containing  -lactamase  antibiotics  or
ombinations  of  the  four  ﬁrst-line  anti-tuberculosis
rugs has  been  a positive  development.  These
evices detect  the  active  pharmaceutical  ingredi-
nts of  ampicillin,  amoxicillin,  rifampicin,  isoni-
zid, ethambutol  and  pyrazinamide  while  screening
or substitute  pharmaceuticals  (acetaminophen  and
hloroquine)  that  may  be  found  in  counterfeit
harmaceuticals  [5]. The  availability  of identical
evices to  monitor  the  active  ingredients  of
ntibiotics prescribed  against  Enterobacteriaceae
nces. Published by Elsevier Ltd. All rights reserved.
[[
[
[456  
isolates  [1]  would  be  an  asset  in  tackling  antibiotic
resistance.
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